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Old Way eee . CURING RICKETS i In 1 the 
— CLEFT of an ASH TREE. 


*- OR many centuries;—and apparently down to the present time, even 
im this country—ricketic children have been passed through.a cléft 
 a8h trée to Cure them of their rickets. Frazer * states that the ordinary 
“Mode Of effecting the “cure” is to split a young ash sapling for a few feet 
-@nd pass the child, naked, either three times or three times three through 
the fissure at sunfise. As soon. as the ceremony is performed, the tree is 
bound tightly up and the fissure plastered over with mud or clay. The 
belief is that just as the cleft in the tree will be healed, so the child’s body 
will-be healed, but.that if the rift’ in the tree remains open, the epsachhors 
ity. Tn thee: “ld will remain, too. 
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“OLEUM -PERCOMORPHUM 


"TOWADAYS, the physician has at his command, Mead’s Oleum Percomorphum, a natural yvita- 
. min D product which actually prevents and cures rickets, when given in proper dosage. 

> datke other specifics for other diseases, larger dosage may be required for extreme cases. It is 
Se afe to say that when used in the indicated dosage, Mead’s Oleum Percomorphum is a specific in al- 
all cases Of rickets, regardless of degree ard duration. Mead’s Oleum Percomorphum. be- 
Be use of its high vitamins A and D content is also useful in deficiency conditions such as tetany, 
osteomalacia and xerophthalmia. Mead’s Oleum Percomorphum is. not advertised to the public 


E- end is now obtainable at drug stores at a new economical price in 10 c. ¢. and 50 c. c¢. bottles and — 


enclose professional card when of Mead Johnson to cooperate in achi persons 


t 4 ‘ 


=) 
, 
WA 
= 
5 
per 
4 
“ae » 


_ JANUARY, 1937 


pick out Mary Lou's Legs 


Mary Lou had rickets when she was a baby. 
Once that might have made her easy to 
identify! But now doctors know how to treat 
rickets effectively, and they know what to do 


have been studied in the Parke-Davis Labora- 
tories every day for over twenty years—a rich 
background of experience. For your young 
patients or old, it is a sensible precaution to 
specify “‘Parke-Davis.” 


to prevent it. Promptly treated, 
rickets seldom results in bow 
legs or knock knees. So the 
answer to our puzzle is—you 
can’t pick out Mary Lou! 
Fewer children with iron 
braces! More children with legs 
as straight and handsome as 


Parke-Davis Haliver Oil 
with Viosterol is supplied in 
5-cc. and 50-cc. vials with 
dropper, and in boxes of 25, 
50, 100, and 250 three-minim 
capsules. 

Haliver Oil is the original 


young saplings! Fewer hollow 
chests! More well-shaped jaws and pleasing little 
profiles! These are some of the advantages which 
modern developments in vitamin medication—es- 
pecially vitamins A and D—have made possible. 

Here is something we'd like to have you 
“keep in mind: Problems involving vitamins 


halibut liver oil preparation 
introduced to the medical profession in 


February, 1932. 


PARKE, DAVIS & CO. 
Home Offices and Laboratories 
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@ Considerable differences may exist be- 
tween the mineral contents of foods from 
both the qualitative and quantitative stand- 
points. In fact, variation in mineral content 
has been noted even in the same plant 
variety; such variations being dependent, 


among other factors, upon soil or climatic 


conditions (1). 


A striking example of the influence of one 
of these factors is the relative richness in 
iodine of field crops raised in certain coastal 
regions of this couniry where the soil is also 
high in iodine. 

From the point of view of those concerned 
with human nutrition, interest in the min- 
eral content of the food supply is usually 
centered around calcium, iron and iodine; 
since it is generally agreed that of all the 
essential minerals, these are the ones most 
apt to be inadequately supplied by the 
average varied diet. Conservation of these 
minerals in foods is, therefore, a matter of 
considerable practical interest. 


Unlike the vitamins, minerals are not lost 
during storage of fruits and vegetables. 
However, solution losses during cooking 
may be severe, due to the fact that most 
minerals, as they occur in the plant, are 
soluble, or at least are extractable, by the 
water in which they are cooked. For ex- 
ample, cabbage cooked by the usual home 
method has been shown to lose from 21 to 


72 per cent of its calcium (2). 


As exemplified by these studies, solution 
losses of minerals in leafy vegetables are 
usually high. Losses in vegetables as a class 
are not, however, so excessive, as indicated 
by an average reported loss of 19.5 per 
cent of the calcium in seven common vege- 
tables (3). 


The average decrease during cooking in the 
ash content of five common vegetables has 
been found to approximate 37 per cent (4). 


While the extent of mineral loss during 
ordinary home cooking methods will vary 
with the particular element under consider- 
ation as well as the food in which it is con- 
tained, sufficient evidence is at hand to i 
dicate that such losses may be considerabl 
It is further apparent, that discarding the 
cooking water—the usual home _practice— 
entails a loss of valuable, essential mineral 
components of food. 


Modern practice in commercial canning 
goes far in preventing these solution losses 
of minerals. Canned foods are cooked by the 
heat process accorded them while still con- 
tained within the hermetically sealed can. 
A minimum of water is used which also 
remains within the can, conserving for the 
consumer's use those extractable essential 
mineral elements which may be lost to the 
cooking water during home preparation of 
market varieties of foods. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


CONSERVATION OF ESSENTIAL ELEMENTS IN 
PROTECTIVE FOODS 
I. MINERALS 


es: 2) 1936 J. Home Econ. 28, 18. 1935 J. Home Econ. 2 
(1) 1936 J. Nutrition 11, 55. @) 1925 17, 265 1917 J. Di:. 4, 
This is the twentieth in a series of monthly articles, which will summar- ce ae 


ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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Accepted, Highly Effective 
Milk Modifier ...at an 


Approximate Cost of 


PER DAY 


N THE basis of tested and approved 
feeding schedules averaged for babies 
up to the age of nine months, one table- 
spoon of Karo would be used with 
about 6 fluid ounces of milk. On this 
basis, a one and one-half pound tin of 
Karo (which sells in grocery stores for 
about 12c) will furnish the necessary 
amounts of easily assimilated carbohy- 
drates, dextrin, maltose and dextrose, 


for 6 quarts of whole milk. Probably no 
other infant food of equal acceptance 
is available at such low cost as Karo. 


Mothers, generally, will appreciate 
their doctors’ suggestion of Karo as an 
effective, economical milk modifier. 


Karo is accepted by the Council on 
Foods of the American Medical Asso- 


ciation. 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo, for infant feeding, is advertised to the Medical Profession exclusively. 


For further information, write Dept. SJ-1 
CORN PRODUCTS SALES COMPANY, 17 Battery Place, New York, N. Y. 
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ive longer today | i 

Tue LIFE SPAN Of the diabetic has nourished, sugar-free and at work. i 
been lengthened considerably fol- | When Insulin therapy becomes a 
lowing the discovery of Insulinand necessary, Insulin Squibb may well | 
the growing knowledge of its use. be a product of choice. Insulin q 
There is, however, a definite re- Squibb is highly purified, highly : 
sponsibility on the part of the phy- stable and remarkably free from | 
sician to educate the many new dia-_ proteinous, reaction - producing a 
betics in the importance of proper substances. Great care is taken in ' 
diet and proper use of Insulin. its assay to make it uniformly po- is 
The apparent increase in dia- tent. More physicians and more pa- i 
betes in recent years has been at- tients are using Insulin Squibb ig 
tributed to the modern manner of than ever before. They rely upon i 
living, increased sugar consump- the quality and dependability of B 
tion, overeating and lack of mus- this Squibb Product. 
cular exercise. With proper man- _ Insulin Squibb of the usual 
agement the great majority of strengths is supplied in 5-cc. and 
these patients can be kept well- 10-cc. vials. = 


A SQUIBB GLANDULAR PRODUCT 
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sate Behind 


MrrcurocHRomE 


Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Health and Accident INSurance 
For Ethical Practitioners Exclusively 


$5,000.00 accidental death 933.00 
$25.00 weekly indemnity, health and accident por year 

$10,000.00 accidental death 966.00 
$50.00 weekly indemnity, health and accident por year 

$15,000.00 accidental death 909.00 


$75.00 weekly indemnity, health and accident pur year 


84 years’ experience under same management 


$1,350,000 Invested Assets 


ASSURE ABILITY TO PAY 
More Than $7,350,000.00 Paid for Claims 


Disability need not be incurred in line of duty 
—benefits from beginning day of disability 


wed don’t you become a member of these purely profession- 
al Associations? Send for applications, Doctor, to 


BEB. B. ELLAOTT, Sect’y-Treas. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bidg. 
OMAHA NEBRASKA 


~ $200,000 deposited with State of Nebraska for our 
members’ protection 


DISCLAIMER 


HILIP MORRIS & COMPANY do not 
that Philip Morris cigarettes _ 
cure irritation. But they do say that an | 
ingredient — glycerine — —a source of 
irritation*® in other cigarettes, is not 
used in the manufacture of Philip 

Morris. 


In Philip Morris cigarettes only 
diethylene glycol is used as the ee 
scopic agent, 


 # Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Morris & Co. Ltd, Inc. Fifth Ave.. N.Y. 


For exclusive use of practising physicians 


PHILIP MORRIS & CO. LTD. INC. 
-119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

, please mail to me 
* Reprint of papers from ; 
N. Y. State a Med. 1935, 35— |} 
No. 11, 590; scope 1935 XLV, 
149- 154, Proc. Soc. Exp. Biol..and Med., 
1934, 32, 241-245. 


For my personal use, 2 packages of 
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“ADDRESS 
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KNOW THESE MEN? 


vvvvvvvv 


T. T. BROTT 
3457 Walnut Street 
Philadelphia, Pa. 


M. C. CORKILL 
3457 Walnut Street 
Philadelphia, Pa. 


H. T. KELLER 
3457 Walnut Street 
Philadelphia, Pa. 


H. T. NEWMAN 


1703 Broom Street 


Wilmington, Del. 


C. THOMPSON 
3457 Walnut Street 
Philadelphia, Pa. 


X-RAY 


are representatives of the General 

Electric X-Ray Corporation in your vi- 

cinity. They live here, work here — always 
within call when you need their help. 

Time was when dealers and agents sold 
and serviced G-E equipment, theoretically 
assumed full responsibility for it. But to you, 
that was not always satisfactory. You didn’t 
want responsibility divided between agent 
and manufacturer. We wanted to know, be- 
yond question, that your equipment was 
performing properly, that you were given 
satisfactory service, and that adequate facil- 
ities were easily accessible to you. __- 

The answer was the establishment of direct 
factory branches, and the selection and train- 
ing of a large group of men who could be, to 
your satisfaction, the General Electric X-Ray 
Corporation in your vicinity. They were care- 
fully selected, painstakingly trained to be 
able to help you in a highly specialized field. 
They know G-E x-ray and electro-medical 
equipment, and they can help you select the 
proper type and assist you in getting from 
it the ultimate in direct benefits. 

If you don’t already know the G-E man in 
your locality, we hope you'll get acquainted. 
He'll prove to be a worthy friend. 


ENERAL 


ELECTRIC 
CORPORATION 
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Logical Choice 

WHEN A 
Liquid 

Vasoconstrictor 


INDICATED 


BENZEDRINE SOLUTION’ 


REG. u.s. PAT. OFF. 


For Shrinking the Nasal Mucosa in Head Colds, Sinusitis, and Hay Fever 


| | 1) EFFECTIVE ... ‘’Benzedrine and ephedrine both gave 
maximum shrinkage within five minutes.” 
Scarano: Med. Record: Dec. 5, 1934 


| 2) PROLONGED ACTION ... “Benzedrine in a 1 per 

cent oil solution . . . gave a shrinkage which lasted approx- 

| oe : imately 18 per cent longer than that following applications 
zyl methyl carbinamine of a 1 per cent oil solution of ephedrine.” 

1% in liquid olatum with . 

1% Giordano: Penna. Med. Jour.: Oct., 1935 

q 3) INEXPENSIVE . . . Benzedrine Solution is one of the 


least expensive liquid vasoconstrictors available today. 
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SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. 1841 
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| HE present crusade to stamp 

out syphilis will bring to light 
many patients suffering from syph- 
ilitic involvement of the central 
nervous system. 

The usefulness of Tryparsamide 
Merck in the treatment of Neuro- 
syphilis has been established by 
many different and critical investi- 
gators. Be prepared to give your pa- 
tients full advantage of this remark- 
0 T able remedy, the use of which is 


simple, inexpensive, and accessible 
to the patient through the service 
: of his personal physician. Return 
e attached coupon for clinical 
reports and treatment methods. 


MERCK & CO. Ine. 
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of sinus openings, and excessive 

secretion. 
@ Bland, yet markedly deconges- inhalant is available with 
tive, Lilly Ephedrine Inhalants camphor, menthol, and oil of 
give immediate relief in head thyme, Inhalant Ephedrine Com- 
~-colds and many other nasal condi- pound, Lilly; and without the 
tions accompanied by swelling of aromatics, Inhalant Ephedrine 


the mucous membranes, closure (Plain), Lilly. 


ELI LILLY AND COMPANY 


: DELAWARE STATE MEDICAL JOUR J 1 
; 
i 
= 
is, Indi U.S.A 
4 
“¢ 
P ‘ 


DELAWARE STATE MEDICAL JOURNAL 


Owned and Published by the Medical Society of Delaware 
Issued Monthly Under the Supervision of the Publication Committee 


Volume IX 
Number 1 


1937 


Per Copy 20c 


DIAGNOSTIC FEATURES OF SOME 
GASTRO-INTESTINAL CONDITIONS* 
L. J. Rignry, M. D.,** 
Wilmington, Del. 
INTRODUCTION 


In the diagnosis of gastro-intestinal disease 
conditions one should ever remember that 
the symptoms are often the same, whether 
due to organic digestive tract lesions, to af- 
fections of other parts of the body, or even to 
functional disorders. It is essential, therefore, 
in approaching each case, to assume a broad 
point of view: to consider the disposition of 
the individual, his reaction to emotional up- 
sets, his past medical and social history, and 
the possibility of central nervous system, car- 
dio-vascular, renal, pulmonary and other or- 
ganic disturbances. At present, however, l 
shall limit myself to certain special diagnostic 
procedures that have proved helpful in the 
identification of organic lesions of the diges- 
tive tract. 


In the final analysis a patient’s history and 
the physical signs obtained by his physician 
are of maximal diagnostic importance, as Dr. 
Miller has emphasized in connection with gall 
bladder disease. What I shall have to say, 
therefore, about certain laboratory procedures 
for the diagnosis of digestive diseases is not 
intended to minimize the primary value of 
an orderly and detailed story of the patient’s 


symptoms and of the findings resulting from . 


a painstaking physical examination. 


Routine blood studies, a urinalysis, and a 
Wassermann reaction should be made on all 
patients coming under observation for the 
first time. A gastric analysis is desirable in 
most of the patients, and other special studies 
are frequently indicated. 3 


* Read before the Medical Society of Delaware, Rehoboth, 
Jetober 14, 1936. 


**Associate in Medicine, Delaware Hospital. 


GasTRic ANALYSIS 

A study of the gastric secretion is often 
helpful in those patients whose symptoms 
suggest upper abdominal disease. When the 
indications point to colonic disease it is not so 
important, except in the presence of diarrhea 
which is sometimes due to an absence of free 
hydrochloric acid from the stomach. 


The simplest method is to give the patient 
300 ce. of oatmeal gruel and withdraw the 
gastric contents through a small tube intro- 
duced thirty minutes later. More commonly 
we withdraw two specimens: one after 30 
minutes, another after an hour. If neither 
shows any free acid we are in the habit of in- 
jecting some histamine (0.3 ec.) and collect- 
ing a few more specimens at 15 minute inter- 
vals. In that way one can determine whether 
or not an achlorhydria is present and whether 
it is a true or a false achlorhydria. 

To each specimen, as it is drawn, a few 
drops of Topfer’s reagent may be added: if 
a red color develops, that indicates the pres- 
ence of free acid and no true achlorhydria. 
Histamine is not necessary when acid is dem- 
onstrated in the first or second specimen. 


If, even after histamine, no free acid is 
present, one is dealing with a true achlorhy- 
dria. That suggests further studies along 
certain special lines, studies to prove or 
eliminate such diseases as chronic gastritis, 
Addisonian anemia, other anemias of the 
chloritic or microcytic type, subacute com- 
bined degeneration of the spinal cord, carci- 
noma of the stomach, sprue and gastrogenic 
diarrhea. 

DUODENAL DRAINAGE 

The information obtained from biliary 
drainage differs somewhat but is of about the 
same diagnostic value as that obtained from 
choleeystography. When cholecystitis with- 
out stone is present, the diagnosis may be 
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made earlier by drainage because of the mi 
eroscopic evidence of infection. 

If erystals, especially cholesterin crystals, 
are found in the drainage material, one sus- 
pects but cannot be sure of stones. Lack of 
concentration of the bile suggests impair- 
ment of gall bladder function but does not 
show whether or not stones are present. 


The technique of drainage is not difficult: 
with proper care the tube can be made to 
enter the duodenum within % hour. Then 
olive oil or magnesium sulphate should be in- 
troduced to contract the gall bladder. Subse- 
quent specimens will show, in normally fune- 
tioning cases, darker and more viscid bile. 
The absence of such material suggests im- 
paired function. 


The presence of pus and bacteria suggests 
cholecystitis, but may be due to upper res- 
piratory infection or oral sepsis. When choles- 
terin crystals alone or in combination with 
calcium bilirubinate pigment are obtained, 
stones are probably present, but calcium billi- 
rubinate pigment alone does not indicate 
stones. Failure to obtain gall bladder bile on 
the first examination does not necessarily in- 
dicate cystic duct obstruction. 


GALACTOSE TEST 


The galactose test is a useful method of de- 
termining whether or not liver damage is 
present. The test is performed by giving, 
after the urinary bladder has been emptied 
and that urine discarded, 40 grams of galac- 
tose in 500 ec. of water flavored with a littie 
lemon juice. Five hourly specimens of urine 
are then obtained and tested quantitatively 
for sugar by the Benedict method. If over 
three grams are eliminated in all the speci- 
mens the test is positive. Conditions in which 
this is present are catarrhal jaundice, hepa- 
titis, and hepatic necrosis. Negative results 


are obtained in simple obstructive jaundice, 


cirrhosis, and passive congestion of the liver. 


BROMSULPHTHALEIN TEST 


The bromsulphthalein test also measures 
liver function quantitatively. Three ce. of dye 
are injected into a vein in the arm. Thirty 
minutes later 10 ec. of blood are withdrawn 
from the vein in the opposite arm. When a 
clot has formed, the specimen is centrifuged 
for ten minutes. Then one places 2 ce. of the 
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clear serum in each of two small tubes of the 
same diameter as those of the colorimeter. To 
one tube add two drops of a 5 per cent solu- 
tion of sodium hydroxide: to the other add a 
similar volume of a 5 per cent solution of 
hydrochlorie acid. Compare these with the 
standards by placing the acidified serum be- 
hind the standard and. a tube containing 
water behind the alkalinized serum and take 
the reading. No dye should be present in the 
blood. Normal persons excrete practically all 
of the dye in half an hour. In advanced liver 
disease 100 per cent of the dye may remain 
in the blood stream at the end of that time. 
The test is positive in hepatitis, advanced 
cirrhosis, Banti’s disease, malignant metas- 
tases, and obstruction of the biliary passages. 


OccuLt BLoop on FECES 

Examination of the stools by the benzedine 
test is a rapid and convenient method of de- 
termining the presence of traces of blood in 
the stools that are too minute to be detected 
by the naked eye. It is performed by mixing 
the specimen with a solution of benzedine in. 
glacial acetic acid and adding peroxide of 
hydrogen. The patient should be instructed to 
avoid all foods containing hemoglobin or 
ehlorophyl for a period of four days prelimi- 
nary to the examination. If the test is posi- 
tive the nose and mouth should be excluded 
as a source of gross bleeding, and the rectum 
should be examined for fissure or bleeding 
hemorrhoids. If with these precautions, and 
they are difficult to control, the occult blood 
test is positive, then some break in continuity 
of the mucosa of the digestive tract, often due 
to ulcer or malignancy, must be considered. 
If symptoms suggest gastric or duodenal ul- 
cer, this test gives additional evidence. When 
bleeding is caused by either a gastric or duo- 
denal ulcer, its disappearance is an indication 
that the ulcer is healing. 


CHRONIC GASTRITIS 

Chronic gastritis has been defined as a 
diffuse inflammatory disease of the mucosa of 
the stomach. It was first deseribed as an en- 
tity over a century ago. Later it was deter- 
mined that the changes originally deseribed 
were due to post mortem autolysis which is 
very rapid. On the basis of more recent 
studies, however, made on fresh autopsy ma- 
terial, on specimens removed at operation, 
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and on direct visualization of the mucosa by 
means of the gastroscope, it is believed that 
gastritis is a common disease. _ 

Most of the contributions on the subject in 
this country, have been made in connection 


with researches on the gastric secretions. 


Achlorhydria bears a close relationship to 
chronic gastritis and probably is its most out- 
standing sign. Hurst’ has observed cases of 
pernicious anemia that developed long after 
achlorhydria was demonstrated and in which 
the onset of symptoms dated from an acute 
gastritis. He believes that the gastritis pro- 
duced the achlorhydria and later the primary 
anemia. The work of Castle* also suggests 
that pernicious anemia is due to a gastric 
secretory disturbance, deficiency of an in- 
trinsic factor. Achlorhydria is almost invaria- 
bly present. Faber*® thought that achlorhydria 
was in itself always an evidence of gastritis. 


It is also believed by many writers that 
gastritis is a precursor of gastric carcinoma. 
Miller* has studied three cases of pernicious 
anemia, presumably on a gastritis basis, which 
later developed gastric carcinoma. Hurst has 
reported five such cases.. In addition, he has 
referred to the relatively high incidence of 
carcinoma of the stomach and pernicious 
anemia in different members of the same 
family, both perhaps due to gastritis or some 
inherent gastric abnormality. 

The etiology of gastritis is obscure in most 
eases. Bad eating habits, improper mastica- 
tion of food, oral sepsis and overindulgence 
in aleohol are generally given as factors. It 
is also believed that general infections may 
have some etiologic relationship. 

The symptoms usually extend over a period 
of years and are insidious. Nausea and 
epigastric distress or discomfort within one 
to two hours after meals are prominent com- 
plaints. Pain is not often mentioned. Belch- 
ing and regurgitation of bad tasting fluid are 
usually complained of. 

The physical examination is often ‘io dis- 
tinctive. Some writers have noted evidences of 
malnutrition. 

The gastric analysis reveals either subacid- 
ity, or, if the disease has progressed far 
enough, a true achlorhydria. There is an 
abundance of thick stringy mucus. This is 
especially pronounced in the fasting contents. 
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In the advaneed cases, in which extensive 
atrophic changes have occurred, no secretion 
may be obtained. 

The roentgenological examination some- 
times presents the picture of mucosal hyper- 
trophy. 

There is a possibility that normal rugae 
may be mistaken for the hypertrophic form 
unless the examiner has a clear mental pic- 
ture of the former. Normal rugae in the 
pyloric region usually appear as fine parallel 
lines within the region of contraction of the 
fan-shaped muscle of the pylorus. During re- 
laxation they may be broader and thicker, 
although still running parallel with the long 
axis of the canal. The rugae are prominent in 
this region, because of pressure from outside, 
or, as a result of habitual pylorospasm. Along 
the greater curvature the rugae are much 
larger than in the pyloric region. This in- 
crease in size is due, according to Cole,° to the 
great increase and diminution of the length 
and diameter of the greater curvature during 
extreme stages of distention and contraction 
of the stomach. 


Hypertrophic rugae are best observed at 
the beginning of the examination of the 
stomach, and with the patient in the upright 
position. A mouthful of barium is swallowed 
by the patient. This is retarded at the fundus 
of the stomach by the gloved hand of the ex- 
aminer. The hand is moved back and forth 
separating the rugal folds and allowing the 
barium to seep into the interstices. In this 
way the entire stomach can be studied from 
fundus to the pylorus. According to Cole, the 
appearance of the hypertrophic form of the 
disease is characteristic even in the early 
stages. The roentgenological findings are 
more distinctly observed, if the roentgeno- 
grams are made in the prone position. In the 
erect position, the weight of the barium may 
obliterate all rugae except at the pyloric 
canal just proximal to the valve, causing a 
condition that very closely simulates pyloric 
carcinoma. 

Thus, chronic gastritis is a condition that 
reveals itself chiefly by laboratory proce- 
dures: (a) gastric analysis, which shows ach- 
lorhydria and much mucus, and (b) x-ray 
examination, which reveals evidences of 
hypertrophic changes. 
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Gastric PoLyPs 

Gastrie polyps are of chief interest because 
of their potential malignancy and their ten- 
dency to produce hemorrhage or pyloric ob- 
struction. They should always be considered 
as diagnostic possibilities when considering 
the causes of obscure anemia: some cases 
have originally been diagnosed pernicious 
anemia. 

Benign tumors of the stomach may be of 
many types. They ere relatively frequent. 
Eliason and Wright® collected 610 cases from 
the literature and the records of the Philadel- 
phia General Hospital up to 1925. Miller, 
Eliason and Wright’ in 1930 reported eight 
cases of carcinomatous degeneration of polyp 
of the stomach, with a review of twenty-four 
recorded by others. The same authors found 
the relationship of polyps undergoing ma- 
lignant degeneration in relation to the total 
number of cases of gastric carcinoma as four 
per cent. 

Polyps are most often of adenomatous con- 
struction. Achlorhydria is almost invariably 
associated, even when they are benign. 

Symptoms may not be noted unless one of 
the complications has occurred. In the cases 
reported by Miller, Eliason and Wright epi- 
gastric discomfort or pain, loss of weight, 
anorexia, vomiting, sometimes bloody, pallor, 
melena, vertigo and diarrhea were present in 
that order. 

The x-ray examination is characteristic. 
Polyps, when demonstrable, appear as smooth, 
rounded defects in the barium shadow which 
remain constant upon change in the position 
of the patient. There is no interference with 
peristalsis unless the pyloric outlet be in- 
volved. 

So, gastric polyps also are usually diag- 
nosed only by gastric analysis and x-ray ex- 
amination, particularly the latter. 

DUODENITIS 

This condition, although sometimes regard- 
ed as a distinct entity, is difficult to prove as 
such because of its close relationship to ulcer. 
Judd* in 1921 described two types of duo- 
denal ulceration, typical uleer and submu- 
cosal ulceration or duodenitis. The latter was 
characterized by congestion and stippling of 
the mucosa but no superficial mucosal ulcera- 
tion. The lesions bleed easily on manipulation. 
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He had observed 64 cases at operation. Miller® 
reported 26 so-diagnosed cases from the G. I. 
Clinie of the University Hospital but none of 
them had been operated on. The diagnosis 
was made chiefly on roentgenological find- 
ings. During the past decade numerous 
writers, both American and foreign, have de- 
seribed this condition. 


As in ulcer, males predominate: in Miller’s 
series, five to one. The age incidence parallels 
that given for peptie ulcer but is slightly 
lower. The importance of focal infection as a 
factor in the production of duodenitis is 
questionable. 

The symptoms closely simulate those of 
ulcer with the exception that they may be 
milder. Nausea and distress in the upper 
right quadrant are often present. Vomiting is 
not so common as in ulcer. A hunger type of 
pain in the epigastrium relieved by food and 
alkalies is often noted. Nervous symptoms are 
prominent in some cases and include head- 
ache, dizziness, a sense of fatigue, palpitation, 
dyspnea and loss of emotional control. 

The physical examination is as a rule not 
helpful. 


The gastric analysis gives variable results. 
Achlorhydria has been reported, but hyper- 
ehlorhydria is more frequent. 


The important diagnostic features are the 
findings noted on roentgenological examina- 
tion. Kirklin’® has pointed out signs which he 
thinks are distinctive: unusual spasticity and 
irritability of the duodenum especially. The 
barium passes through so rapidly that it 
cannot be visualized. The bulb is indented, de- 
formed and diminished in size, but the defor- 
mity is not constant. These are fluoroscopic 
observations but they may be noted on films 
if the cap is able to retain the barium. Of es- 
pecial importance is the absence of a niche, 
a fleck or evidence of organic obstruction. 


GASTRIC AND DUODENAL ULCER 


Uleer of the stomach or duodenum is ex- 
ceeded only by gallbladder disease as a com- 
mon cause of indigestion. In a series of 1258 
eases of indigestion, studied in the Gastro 
Intestinal Section of the University Hospital, 
Miller** found an incidence of 24 per cent 
compared to 31 per cent for gallbladder 
disease. 
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It is essentially a disease of males in the 
middle period of life. Eighty-six per cent oc- 
eur in men between 30 and 60 years of age. 
Duodenal ulcer occurs in relation to gastric 
uleer in a ratio of about ten to one. Statis- 
tices from different clinics indicate that ten 
per cent of all individuals suffer from peptic 
uleer at some time in their lives. 


Gastric ulcer is potentially malignant. 
Perhaps one-sixth to one-third of all gastric 
carcinomas develop on such a basis. Ulcers 
of the greater curvature and those located 
near the pylorus on either curvature are more 
frequently malignant than those on the lesser 
curvature. Duodenal ulcers almost never be- 
come malignant. The presence of an active 
duodenal ulcer seems to afford almost an im- 
munity to gastric carcinoma. Wilbur and 
Rivers’? have demonstrated that duodenal 
uleer and gastric carcinoma are infrequently 
associated. Only thirty-three proved cases 
have been reported. This suggests that persons 
with active duodenal ulcer and adequate gas- 
trie acidity are less likely to develop gastric 
earcinoma than normal persons. 


It is impossible to differentiate gastric from 
duodenal ulcer except by x-ray examination. 
Although ulcer may be present without symp- 
toms, the first indication of the disease being 
noted when hemorrhage or perforation occurs, 
a suggestive history may usually be obtained. 
Pain is the most characteristic symptom, and 
it most often occurs from two to four hours 
after meals. Food and soda usually give re- 
lief. Nausea and vomiting are present in at 
least 75 per cent of cases according to some 
authors. 

The physical examination is of little help 
except in those cases complicated by perfora- 
tion or pyloric stenosis. Sometimes there is 
tenderness localized just above the umbilicus 
and slightly to one or the other side of the 
midline. Visible peristalsis suggests pyloric 
stenosis. Museular rigidity, when generalized 
and board-like, suggests perforation; when 
localized it may be due only to a penetrating 
lesion with peritoneal inflammatory reaction. 

The gastric analysis is important. Peptic 
uleer probably never develops in the absence 
of free hydrochloric acid in the gastric con- 
tents. When the diagnosis is made some gas- 
trie uleers may show an achlorhydria but duo- 
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denal uleers rarely, if ever, do. More impor- 
tant than the degree of acid concentration is 
the determination of gastric retention, indi- 
cated by the presence of more than 100 ce. of 
gastric contents one hour after a test meal or 
by x-ray. Its presence indicates either spasm 
or organic pyloric obstruction. 

Roentgenological recognition of gastric 
ulcer depends upon (1) the presence of a 
erater on the stomach side of the pylorus 
which ean be filled with barium and brought 
into profile; (2) associated spasm of the 
pylorus; (3) hyperperistalsis and hypomotil- 
ity; (4) the presence, as a rule, of stasis. 
Crater and spasm may be absent, although 
careful observation may reveal the presence 
of a small area of induration, recognized by 
a break in peristalsis. A residue may be the 
only abnormality. 


Duodenal ulcer is recognized by (1) de- 
formities in the outline of the cap; (2) hyper- 
peristalsis and hypermotility; (3) changes in 
gastric peristalsis. Deformities must be dif- 
ferentiated from those produced by spasm of 
extrinsic origin. The deformity of ulcer is 


constant, that due to spasm will vary, or dis- 


appear entirely, upon different examinations. 
The most definite sign of ulcer is a‘ demon- 
strable niche, which is the presence of a small 
amount of barium projecting from an area of 
infiltration in the margin. Hyperperistalsis 
is an almost constant finding. 

Uleer, therefore, may be more frequently 
diagnosed without laboratory procedures 
than the other lesions referred to, but its loca- 
tion and some of its complications are demon- 
strable only by roentgenological study. 

CONCLUSION 

I have discussed some of the more common 
laboratory procedures helpful in the diagnosis 
of digestive tract lesions, and have pointed 
out their significance in_ relation to some of 
the diseases that cannot otherwise be accu- 
rately diagnosed. 
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DISCUSSION 
Dr. B. S. VALLETT (Wilmington) : I would 
like to ask Doctor Rigney if deep therapy is 
ever used in the treatment of these polyps of 
the stomach. 


Dr. R. W. ToMiinson (Wilmington): Mr. 
President, I told Doctor Rigney that I was 
going to say something about this paper. 


I have known Doctor Rigney for some time. 
I know the fervor that he puts into his work. 
I know the sincerity which he evinees and the 
honesty which he portrays in dealing with 
patients. While I was not not privileged to 
hear much of the text I am perfectly willing 
to stand here this morning and say that I 


subscribe to those things which he enunciated, | 


because I know they are not only axiomatic 
but they are true. 


I do think there is one point of importance. 
We have gastroenterology to depend upon to 
a great extent, which may not only bias the 
eorrectitude of our conclusions, but may also 
harass the equanimity with which we view our 
consideration of the clinical entities which 
are put up to us for decision. There is a ques- 
tion as to the validity of the roentgenographic 
findings. Very frequently we find that in gas- 
tro-analysis we have certain things which 
point out salient existent stati which are 
compatible with the symptom complex which 
is exhibited symptomatically, and the x-ray 
man says we are all wrong. 


In arriving at conclusions pertinent to 
maleonditions which affect the gastrointesti- 
nal tract, I think you have to take a summa- 
tion of all of the investigative procedures 
which he can manifest in looking for a con- 
clusion. I have no doubt that Doctor Rigney 
has presented to you all this morning a mas- 
terpiece of detective work. From what I have 
heard him say, I want to compliment him for 
the effort which he has manifested to bring to 
this Society, as a representative member 
thereof, examples of the work which he is 
doing, not only for himself but in behalf of 
the Society to which he wants to accrue credit. 
I.want to proffer my thanks to him for that 
which he has manifested. 
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Dr. Rigney: In regard to the question 
about the treatment of polypi by x-ray, I 
think perhaps surgery is better because the 
x-ray may not indicate the severity of the 
condition. In the first ease that I spoke about, 
the patient had been operated upon. It looked 
as if the patient had just a minor lesion, at 
least a polyp, but when the surgeon opened up 
the abdomen he was found to have a very 
severe and very widespread carcinoma, so that 
a partial gastrectomy was necessary. 

Doctor Barker of Hopkins appeared before 
the California State Medical Society in 1931, 
and discussed the treatment of polypi of the 
colon by means of deep x-ray. His cases with 
those patients were successful. I have never 
heard of an experience other than that where 
the treatment of gastro-intestinal polyps by 
means of deep therapy was used. 

Doctor Rieniets of the Mayo Clinic, after a 
meticulous search of the stomach in patients 
who had died from other causes, found an in- 
cidence of leiomyomas of the stomach in about 
seventeen per cent. The vast majority of 
those patients had not complained or had 
symptoms referable to the leiomyomas. 


BRONCHIECTASIS* 
Wituiam F. Bonner, M. D.,** 
Wilmington, Delaware 

This paper is a plea for the general physi- 
cian to take advantage of bronchoscopic diag- 
nosis and ameliorative treatment of bronech- 
iectasis. 

Bronchiectasis is not a recently discovered 
condition. In the ‘‘ Principles and Practice of 
Physical Diagnosis,’’ written by John C. 
da Costa, Jr., in 1908, bronchiectasis (bron- 
chial dilation) is deseribed as a circumscribed 
or general dilation of the bronchial tubes, of 
which two principal types are recognized 
the cylindric or fusiform, which affects the 
entire bronchial circumference, usually of the 
larger bronchi, and the saccular or globular, 
in which the lesion consists of a pouch-like 
expansion, commonly implicating the smaller 
tubes. Bronchiectasis is most commonly met 
at the pulmonary bases. In bilateral bronch- 
iectasis, the lesion is proved to be much more 
extensive in one bronchial tree than the other. 


* Read before the Medical Society of Delaware, Rehoboth, 
October 13, 1936. 
** Bronchoscopist, Wilmington General Hospital. 
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In Dr. Chevalier Jackson’s and Dr. Cheva- 
lier L. Jackson’s ‘‘ Bronchoscopy, Esophagas- 
copy, and Gastroscopy’’ published in 1934, in 
the list of indications for diagnostic broncho- 
seopy in disease, bronchiectasis heads the list, 
followed by lung abscess, atalectasis (mas- 
sive collapse), and any form of bronchial 
obstruction. 


In most cases. of bronchiectasis there are 
strong indications for a bronchoscopic diag- 
nosis to eliminate such conditions as a foreign 
body, cicatricial bronchial stenosis or endo- 
bronchial neoplasm as etiological factors. 
Broncography is, of course, invaluable in the 
study of bronchiectasis; but in no way lessens 
the necessity for diagnostic bronchoscopy, if 
full justice is to be done the patient. 


Treatment of bronchiectasis bronchoscopic- 
ally consists of aspiration, lavage by different 
solutions, installation of gomenol, polyvalent 
bacteriophage, or other solutions. Surgery, 
such as lobectomy, offers a chance for cure in 
selected cases. 


I have a few films I want to show here. 


Here is a case of injection of lipiodol, in a 
ease of bronchiectasis. This is a fusiform type, 
or a type that affects the bronchial tubes 
more than it does the periphery. I was quite 
pleased with this ease. It was the first patient 
I had in the bronchoscopic department, and 
the pleasing part was the results I got. The 
man had been first diagnosed as tubercular. 
He had been in a sanatorium quite some time, 
and then they found he had bronchiectasis. 
He was just put on codiene or opiates. He 
had been on them for two years. Nothing had 
helped his cough. 

Since I have had him under treatment he 
has been able to do away with all other forms 
of treatment except this. He seems so anxious 
to have the treatments that he will come any 
time I ask him. He said he would be glad to 
come down here today so you could look in 
the lungs, but I had no facilities for showing 
them. 

Here are a couple of other films, just to 
show the difference between bronchiectasis 
and other conditions. This was a case sent in 
with a diagnosis of bronchiectasis, but turned 
out to be a neoplasm of the lung—dquite a 
large area up there. It had the most peculiar 
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condition I have ever seen; the bronchi, in- 
stead of being enlarged or rigid, as they 
usually are in bronchiectasis, had collapsed 
entirely. 

Here is another case. This is a case of lung 
abscess. You can see the area quite well there. 
This patient refused bronchoscopic treat- 
ment. He said, ‘‘There is no use doing any- 
thing. I have had it drained fourteen times 
already. There is no use your fooling with it.’’ 

In discussing it with it Dr. Clerf’s depart- 
ment, they told me this man had been ordered 
to have a lobectomy and he refused further 
treatment because he was afraid that woul 
have to be done. | 

In conclusion, bronchoscopy offers an in- 
valuable aid in bronchiectasis in conjunction 
with x-rays, laboratory findings and thorough 
examinations by an internist. The broncho- 
scopic treatment very seldom causes a cure 
unless started at a very early age, but it is a 
great help in the amelioration of this severe 
condition. 

DISCUSSION 


Dr. E. R. MAyerspere (Wilmington): In 
the treatment of bronchiectasis, I am glad to 
see we have men in our own State who are 
able to carry out this particular type of treat- 
ment. While bronchoscopic treatment will 
help these cases, and while we know that cure 
is rare, these patients undoubtedly are made 
to feel much more comfortable. We must not 
stop, though, with the bronchoscopic treat- 
ment. In the treatment of all conditions, no 
matter what they are, the underlying princi- 
ple in any condition is to first find the cause 
and then remove the cause, if possible. 


I am afraid that with the development of 
bronchoscopy, and particularly bronchiec- 
tasis, that we are beginning to treat the re- 
sult of the condition rather than the condition 
itself. Nearly all of this originates primarily 
in the sinus and so the first treatment should 
be directed towards clearing up not only 
acute sinus things, to keep them from even- 
tually becoming chronic, but to actually at- 
tack chronic conditions when they exist, be- 
eause bronchiectasis is found not so much in 
the acute type of disease, but it follows the 
chronic sinusitis. 

With the approved methods of treatment 
of sinus disease a lot of these cases can be 
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cleared up. I speak not only of the large 
sinuses, but mostly of the ethmoids; they are 
the hardest ones to clean up. You can’t reach 
them very well to apply local applications, 
but at least the nasal fossae can be treated, 
the turbinates can be kept down with shrink- 
ing solutions, such as ephedrin, or adrenalin, 
and others inside the nose. 


I believe that most of the treatment of 
these underlying sinus conditions should be 
rather mild in character. I believe that a lot 
of sinus conditions are continued and made 
worse by the application of strong medica- 
tion. So many of the proprietary articles on 
the market today are responsible for develop- 
ment of sinus diseases and continuation of 
sinus diseases. The nasal mucosa is a very 
delicate membrane and it can’t stand a lot of 
provocation. Nature equipped the nose mu- 
cosa with protective mechanism, and if you 
apply a lot of antispasmodics, or solutions of 
drugs that traumatize the mucosa you have 
destroyed the columnar cells and the epi- 
thelial cells that act in a protective manner, 
and then you have robbed the nose of one of 
its greatest protections. So the treatment must 
be mild. 


A lot of these preparations that people find 
in drug stores shouldn’t be sold at all. The 
treatment, of course, we all agree, should be 
carried out under the directions of a medical 
man. If the condition has passed the stage of 
medication, then we can resort to radical 
treatment, radical operation, clean out the an- 
tra, clean out the frontal sinuses, exenterate 
the ethmoid and try our best to eradicate the 
source of infection. When we do that our 
patient improves, our bronchiectasis spon- 
taneously recovers, and if it doesn’t, we can 
resort to the bronchoscopic treatment. 


Dr. Bonner: I fully agree with Dr. Mayer- 
berg about sinuses. Those are logical facts in 
bronchiectasis, and I do agree with him that 
they should be treated, but he got entirely the 
wrong idea about their being the cause of the 
whole thing. Clerf says that sinuses lower the 
resistance of the body, so that upper respira- 
tory conditions are very prevalent following 
attacks of sinusitis, but it hasn’t been proved 
that sinuses are directly the cause of bron- 
chiectasis. 
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THE THREAT OF HEALTH INSURANCE 

The proponents of health insurance, be it 
the Epstein Bill or some similar monstrosity, 
are most persistent persons. Without going 
into the matter of motives deeply, it seems 
fair to ask the question: why does anybody 
propose persistently and advovate ardently a 
scheme that has had ample exemplification 
elsewhere and which has been found wanting? 
The agitation for Federal health insurance 
seems to have received a considerable impetus 
just as the Social Security Act began to 
function. This is not altogether surprising, 
for this act has compelled an entire nation to 
begin to think and talk about ‘‘social secur- 
ity’’ more or less in the abstract, and since 


the act deals concretely with only two or 


three items, the ‘‘socializers’’ seem to be en- 
deavoring to embellish it with more and more 
concrete proposals, chief of which is compul- 
sory health insurance. 


The medical profession is amply equipped 
with data to refute the arguments in favor of 
this proposition. The trouble is that while we, 
the profession, know the pitfalls, the public 
does not. It remains, then, to educate the 
public so that it can form intelligent opin- 
ions on this subject. This is a herculean task, 
but it must be done, for with health insur- 
ance, aS with every other proposition involv- 
ing a major portion of the public, the ‘‘to be 
or not to be’’ will rest not with the profes- 
sion but with the public; not with the edu- 
cated classes but with the average masses. 


The proponents are losing no time or occa- 
sion to spread their propaganda. They seem 
to have money, and brains is a purchasable 
commodity. Their campaign is subtle, as all 
such campaigns are at first. The way to com- 
bat this propaganda is to stand up and fight, 
fire one shot of fact for each shot of fal- 
lacy ; in other words, tell the public the whole 
story, the true story of compulsory health in- 
surance, after which an educated electorate 
will make its own decision. ! 

But the publicity for such a purpose costs 
money, lots of it. Nevertheless, it must be 
raised. Our hat goes off to one pharmaceutical 
firm that is willing to subscribe $20,000 a 
year for five years provided the other phar- 
maceutical houses will subseribe the balance 
of the $400,000 per year that it estimates will 
be required for a special series of medical 
radio broadeasts, from 80 stations for 40 
weeks, on Sunday evenings! 


The forward-looking president of this com- 
pany (Hoffman-La Roche, Incorporated) also 
proposes that ‘‘the money be given to the 
A. M. A. without strings or reservations,’’ 
and ‘‘that the names of_the contributors to 
this fund shall never be made known to the 
public in any form of advertising.’’ We de- 
voutly hope that this splendid offer will find 
enough endorsers among the pharmaceutical 
houses to carry the program to completion. 

If such a program can be financed for a 
radio campaign, ways and means must be 
found for a similar campaign in the press. 
This may be the more expensive of the two 
avenues, but it is an indispensable one. Lec- 
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ture bureaus, ete., also will require funds. 
The underpaid physician is hardly in a posi- 
tion to help much in such large-seale financ- 
ing. Would that some of the richly endowed 
foundations could see the light! What a ser- 
vice to mankind that would be! 

To return to the propaganda phase the fol- 
lowing editorial from the New York State 
Journal of Medicine, December 15, 1936, is 
so apropos that we quote it in its entirety, as 
follows: 

The Darkening Horizon—Health 


Insurance 
During the recent national campaign, upon 


the occasion of the dedicatory ceremonies in 
Jersey City, President Roosevelt took special 
pains to assure the medical profession that 
it would have nothing to fear from his re- 
election, but could rest assured that it would 
be consulted and its wishes taken under con- 
sideration on the question of medical care in 
devising means to bring about the goal set 
for the administration in the domain of social 
security. 

Hardly had the excitement of the election 
subsided than the New York Herald Tribune 
of November 23, carried a story concerning 
a project for compulsory health insurance, in- 
eluding ‘‘cash benefits in disability and in- 
validity’’—ending with the statement that it 
ean all be conducted on a ‘‘ pay-as-you-go’’ 
plan. 

We learn that this story was promoted by 
the Department of Information of the Social 
Security Board. It was not published as com- 
ing from this department; it was disguised 
so that it would appear to have a different 
origin of issue. This disguise was put on so 
that the medical profession would not feel 
that ‘‘it had been ditched’’ by Washington 
activity just two weeks following the election, 
and without even the semblance of that con- 
sultation and conference which the pre-elec- 
tion statement implied would take place. 
From information at hand we _ confidently 
predict that there will be more and more in- 
tense propaganda along the same lines in the 
near future, coming from diverse points of 
issue but all originating in the same place. 

We strongly resent this appeal to the pub- 
lic in an effort to form public opinion prior 


to- consultation and conference with the 
medical profession. We do not blame the 
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head of the administration for all the acts of 
those of its functionaries who, like Mr. Wal- 
ton Hale Hamilton, have fixed ideas upon the 
topic at issue. 

On the one hand we are in honor bound to 
defend the high standards of medical care 
which we have evolved through decades. We 
have a duty to the general public to see to it 
that instead of dropping to the level at which 
it is held in foreign lands, preventive medi- 
cine shall not only maintain its high Ameri- 
ean level, but be developed even further. We 
have an obligation to the public to keep them 
from developing into a nation of ‘‘medicine 
bottle users’’ in lieu of exact diagnosis and 
expert treatment of their ills, both acute and 
chronic. As a profession we have a tradition 
to maintain, that those who come into our 
ranks shall come because they carry eager 
hands to serve suffering, and are not a job- 
hunting and job-holding fraternity organ- 
ized to enhance their economic and financial 
interests. We want nothing whatever to do 
with the inevitable dirtiness which the de- 
mands for ‘‘eash benefits’’ and ‘‘ disability 
and invalidism pay’’ would bring upon us. 

On the Washington scene, examination re- 
veals a curious situation. The ‘‘socializers’’ 
are actively preparing and issuing their 
propaganda to convince labor in particular 
and the public in general that it wants this 
legislation. 

On the other hand, President Roosevelt de- 
sires no new taxes, and so we confidently pre- 
dict that the bill for compulsory health in- 
surance will be introduced into Congress in 
the latter part of its next session and will be 
so phrased that it will take effect only in 
January, 1938—thus easing the gradation 
into additional tax burdens! 


Until now President Roosevelt has not said 
one word that he himself is convinced that 
eompulsory health insurance is the answer to 
the problem of medical care and service to 
the American people. Nevertheless, many of 


the agencies in his administration are actively 
working for its establishment here. 

What shall our attitude be when we are 
consulted? Will it suffice for us to concentrate 
only upon a defensive position? A positive 
position is always better than that of a nega- 
tive defensive attitude. Shall we content our- 
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selves only with efforts to defeat compulsory 
health insurance because we know its short- 
comings? Would it not be better for us to 
formulate a positive program and concen- 
trate our best efforts to devise some plan or 
scheme which, while obviating and avoiding 
all the known disadvantages inherent in com- 
pulsory health insurance, would yet be along 
lines which without sacrifice of intellectual 
honesty and accepted high principles of ser- 
vice, we could honorably afford to support. 
The New York Herald Tribune of Decem- 
ber 1, commenting upon the action of the 
Social Security Board editorially remarks: 
To save the medical profession and the 
nation from the application of another Euro- 
pean institution, about as well suited to our 
temper as peace-time conscription, it seems to 
us that the doctors will have to consider forth- 
with how medical, nursing and hospital ser- 
vice can be rapidly extended in conformity 
with the public interest and with their own 
professional ideals. | 
We have adopted the principle that the 
eare of the indigent is the care of the com- 
munity and for this care the doctor should be 
paid; and we demand that the highest 
quality of medical care be given those below 
the ‘‘comfort level,’’ at a cost within their 
means. And since the government considers 
aid to those below the ‘‘comfort level’’ to be 
within the domain of the goal set for social 
security, the government should participate 
in the payment for this care. Upon any 
scheme containing these principles we could 
unite because neither the provisions of our 
own Booth Report nor the ten-point program 
of the A. M. A. would be violated in any way. 
We are not at this time in position to fore- 
tell what organized medicine will do. Having 
in mind the current political situation with 
its various cross currents we feel that the time 
is almost upon us when action will be required 
of us positively to shape our policy. In this 
policy lies the very future of medicine. Now, 
it is for us to decide whether American medi- 
cine will lead the way, or be a reluctant fol- 
lower in the developments with which the in- 
stant situation is pregnant. | 


Welcome to the new American Medical As- 
sociation Bulletin. This new department of the 
Journal of the American Medical Association 
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will be published weekly as an integral part 
of this latter publication, and replaces the 
former Bulletin which was published monthly 
as a separate publication. By this new proce- | 
dure approximately two and one-half times as 
much space will be available as formerly, and 
important news can be disseminated within 
a week instead of requiring a month. The first 
issue of the new Bulletin appears in the J. A. 
M. A. for January 2, 1937, facing page 50, 
and comprises eight pages devoted to the or- 
ganizational, business, economic and _ social 
aspects of medical practice. The type used is 
a larger font than the other part of the 
Journal, and it will be paged and indexed 
separately. The first issue is quite interesting. 
Other issues will contain matter of vast im- 
portance to the profession, so it behooves all 
our members to preserve their copies. 


In this issue of THE JOURNAL we print the 
first edition of the 1937 Directory of the Med- 
ical Society of Delaware, the county societies, 
and certain cognate organizations. We doubt 
not that it contains certain errors, and our 
thanks will go to those who will forward the 
proper corrections. 


THE JOURNAL wishes a Happy New Year 
to all its readers. We publish this repository 
of erudition for the information and benefit 
of our members. We invite them to read it! 
It is possible that something valuable may 
appear from time to time. But even if your 
practice is so large you have not the time to 
read it, at least preserve it—we know that 
before the year is gone you will be asking 
questions the answers to which will have 
appeared in THE JouRNAL. Of course, the 
really interested members of our Society will 
do both—read and preserve. 


We are embarrassed to. be compelled to ask 
for more original papers. The amount of ma- 
terial made available by the annual session of 
the Medical Society’of Delaware will hardly 
suffice for half a year. Papers read before the 
eounty societies will be welcome, as well as 
those contributed directly. We are perfectly 
willing to edit all the papers we print, but we 
simply cannot write them all, so again we ask 
you to buckle on your literary harness and do 
your bit. 


4 
i 
ig 
4 
q 
4 
4é 
iz 
@ 
F 
‘ 
a 
tg 
a 
4 4 
a i 
} 
t i 
‘ 
4 
hg 
r 
q 
td 
4 
a5 
ay 
4 
aa. 
| 
| 
a 
AY 
, 
g 
F 


‘ 


12 DELAWARE STATE MEDICAL JOURNAL JANUARY, 1937 


IVING INFORMATION THE PRESS 


The following code for uniform procedure was prepared by the Cleveland Hospital Coun- 
cil, the Cleveland Academy of Medicine and the press of that city. It has been approved 
by the public education committee of the American Hospital Association. 


It has been adopted as standard by 


RESPONSIBILITY for providing information is to be placed on one individual 
in the hospital to whom all inquiries are to be directed, namely 


* 
FOR POLICE CASES the following items of public information may be 


given without the patient’s consent: 


1. Name: (a) Married or single, (b) color, (c) sex, (d) age, 7. Shooting: (a) A statement may be made that there = 
(e) occupation, (f) firm or company employing patient and a penetrating wound; (b) no statement may be made as 
(g) address. how the accident occurred, e. suicidal, 
2. Nature of the Accident: (a) Injured by automobile, ex- cidal or in a brawl, nor may the environment under which 
osion, if there is a tis Se the accident occurred be given. 
scribed in any way except to state mem r) 8. Stabbing: The same eee - 
a statement that it is simple or compound may tor ~ tements may made 
$. Inijuriss of the Head: (a) , Siaply a statement that the 9. Intoxication: No statement may be made as to whether 
injuries ae of pe gow may be made; (b) ha may > the patient is intoxicated or otherwise. 
stated that tc skull is frac (c) no opinion as e 
afte. may’ bo gives, tho, condition Bums: (0) A, statement may, be, made thet patient is 
4. Internal Injurics: (a) It may be stated that there are in- the absolute facts known, : rognosis 
the uries. and (b) a statement that condi s ¥ 
oy may be SE ng iain 11. Attending Physician: Hospitals may state to the repre- 


5. Unconsciousness: (a) If the patient is unconscious when sentatives of newspapers, the name of the attending physician 


nco 
f private patients and refer such representatives to Fong physi- 
he is brought to the hospital, a statement of this fact may be Gin Gin 
cause unconsciousn how ould cian rma case, wspapers shall 
age Bg ) the of . — ever, sh not not use the name of the physician without his consent. 

6. Cases of Poiscning: (a) No statement is to be made that 12. Pictures: When newspapers request the privilege of 
a patient is poiscned; (b) no information as to kind of poison- ) a patient in the hospital, such permission will 
ous substance, such as mercuric, chloride, phenol or carbon only be given (a) if in the opinion of the doctor in charge of 
monoxide may be g'ven; (c) no statement concerning the the case, the patient’s qutiiies will not be jeopardized, and 
motive, whether accilental or suicidal, may be given and (b) if the patient pig in the ogee of a minor, the parents or 
(d) no prognosis may te made. guardian) are willing to have a photograph taken. 


* 
FOR OTHER THAN POLICE CASES the following rule has been 


adopted: “If the patient is conscious and can communicate with the doctor or nurse in 
charge, or relatives, he should be asked whether he will permit any information to be 
given and his decision is final.” 

If the patient agrees to permit information to be given the conditions are identical 
with those quoted above except that item 3 (c) does not permit an opinion to be given 
as to the severity of head injuries even when the condition is definitely determined. 
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MISCELLANEOUS 


Social Hygiene Day 

Plans for the first National Social Hygiene 
Day, to be held February 3, 1937, are an- 
nounced by the American Social Hygiene As- 
sociation, of 50 West Fiftieth street, New 
York City. On this day, state and community 
voluntary organizations interested in the con- 
trol of syphilis and gonnorhea and other social 
hygiene problems, with the advice and ap- 
proval of health authorities and the medical 
and allied professions, are planning to hold 
meetings all over the United States. 

In New York City, the American Social 
Hygiene Association will hold its annual 
meeting on February 3. Also the Social Hy- 
giene Council of Greater New York will hold 
its Fifth Annual Regional Conference at the 
Hotel Pennsylvania on the same day. It is ex- 
pected that public leaders, including Surgeon 
General Parran, President Ray Lyman Wil- 
bur, of Stanford University, president of the 


American Social Hygiene Association and- 


former Secretary of the Interior, will speak 
at these meetings. National agencies and 
many of their state and community organiza- 


tions which inelude social hygiene activities 


in their yearly programs are planning to par- 
ticipate. It is probable that a nation-wide 
radio hook-up will provide addresses of great 
importance from high government officials 
and civie leaders in different parts of the 
country as a climax to the activities of the 
first National Social Hygiene Day. 


There has been definite progress all along 
the line during the past year in public under- 
standing and support of the campaign against 
syphilis. Newspapers and magazines are 
opening their columns to public discussion of 
this health menace to a greater extent than 
ever before. Certain important groups, such 
as the General Federation of Women’s Clubs 
and the National Council of Women, are 
adopting the fight against syphilis as among 
their next major efforts in promoting com- 
munity health. The women’s groups are par- 
ticularly interested in the elimination of 
prenatal or congenital syphilis, which, ac- 
quired by a child before birth from an in- 
feeted mother, is responsible for a large share 
of stillbirths, miscarriages and defective chil- 
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dren, and which is entirely preventable by 
proper treatment. 


Service luncheon clubs, such as Rotary; 


Kiwanis and Lions, have recently been under- 
taking social hygiene programs. Business 
leaders are studying the cost to industry from 
lost time, lowered efficiency and hospitaliza- 
tion due to syphilis. The large insurance com- 
panies are concerned over the unnecessary 
elaims for death and disability due to syph- 


jlis. Civil clubs, forums, and town meetings 


are discussing the diagnosis and treatment of 
syphilis as a national plague. — 

It is believed that the direction of united 
nation-wide attention to this subject in the 
way that is proposed will help professional 
and lay community leaders to capitalize and 
increase this new interest, and consolidate for 
further advance towards meeting General 
Parran’s challenge to ‘‘stamp out syphilis.’’ 


PROPAGANDA FOR REFORM 

The Nutritional Significance of Gelatin— 
The Council on Foods has endeavored to 
evaluate the nutritional claims made for 
gelatin. In view of the available evidence the 
Council believes that gelatin properly made 
is a wholesome food, that it has special use- 
fulness when one desires to add variety to the 
diet by incorporating gelatin in nutritious 
soups or pleasant desserts, and that for these 
reasons it is often a useful food for inclusion 
in the diet of healthy persons or of sick or 
convalescent patients. Gelatin appears to be 
well tolerated. The claim that gelatin is an aid 
in the digestion of milk, however, is in the 
opinion of the Council not established. The 
claim that gelatin is of value as a source of 
aminoacetie acid in the treatment of some of 
the myopathies cannot be recognized; in the 
light of present evidence, gelatin has no spe- 
cial significance as a source of amino acids in 
the diet. Indeed, it is notoriously deficient in 
certain essential amino acids. (J. A. M. A., 
December 26, 1936, p. 2132). 

Painting the Orange—Today the orange is 
universally recognized as a rich source of 
vitamin C and therefore a desirable fruit for 
children. The natural color and other charac- 
teristics of the rind vary with different va- 
rieties and with the season. Once these fea- 
tures served. to some extent as marks of iden- 
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tification. This is not true today, when there is 
a current tendency to ‘‘improve on nature.’’ 
Several years ago the practice of exposing or- 
anges to ethylene gas for from two to four 
days was introduced. The ethylene causes a 
blanching of the green color and a consequent 
unmasking of the yellow pigments also pres- 
ent in the skin. The United States Depart- 
ment of Agriculture has ruled that this 
process does not in itself constitute adultera- 
tion. More recently a rapid method of color- 
ing has been employed. The fruit is dipped 
in a solution of a harmless coal tar dye, which 
gives to the resulting ‘‘painted oranges’’ a 
more uniform, brilliant color. Food laws re- 
quire that the presence of dyes must be de- 
clared by having the phrase ‘‘color added’’ 
stamped on each orange. The state of Florida 
has recently provided rigid regulation of the 
packaging and marketing of citrus fruit ac- 
eording to more exacting standards than 
those required by the Federal Government. 
The United States Department of Agricul- 
ture accordingly has agreed to wait until 
September, 1937, before action will be taken 
on fruit shipped in interstate commerce. The 
Florida regulations in large measure should 
serve to remove the necessity for Federal ac- 
tion. Accurate information concerning the 
effect of the artificial coloring of oranges on 
the consumption of the fruit is not available. 
Consumers have questioned whether the 
colored oranges are of high quality. Some con- 
sumers have expressed the opinion that col- 
ored oranges do not keep as well as the un- 
treated russet colored fruit. Others have asked 
whether the ‘‘painted’’ rind is suitable for 
making marmalade and candied orange peel. 
The promulgators of the coloring of oranges 
should arrange to answer these questions by 


scientific evidence. (J. A. M. A., December 


26, 1936, p. 2136). 


Kellogg’s All Bran Omitted From the List 
of Accepted Foods.—Submitted advertising 
for Kellogg’s All Bran (J. A. M. A., February 
9, 1935, (p. 474) has repeatedly been found to 
be in conflict with the spirit and intent of the 
General Decisions on Food and Food Adver- 
tising of the Council on Foods. The total 
effect of the firm’s advertising is to impress 
the reader that Kellogg’s All Bran is the an- 
swer to sub -antially all constipation difficul- 
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ties. The reference to symptoms that may ac- 


eompany constipation, together with the im- 


plication that Kellogg’s All Bran will correct 
these conditions, is contrary to the Rules of 
the Council. The Council voted, in view of the 
continued objectionable advertising for prod- 
ucts of the Kellogg Company and the claims 
made, that acceptance of the products of this 
company be withdrawn and that-the products 
be reconsidered without prejudice if present- 
ed not earlier than one year from date of 
notification, to determine whether or not the 
policy of the firm has changed sufficiently to 
warrant reacceptance of the products at that 
time. The Council has recently summarized the 
available evidence regarding the significance 
of bran in the diet. Bran is a product which 
is capable of contributing to the nutritive re- 
quirements in a number of respects, notably 
as a source of roughage. There are individuals, 
however, who cannot tolerate bran. The Coun- 
eil believes advertising which conceals the 
potential danger of the indiscriminate use 
of bran is contrary to the best interests of the 
public. The Council therefore has reaffirmed 
its stand and authorized publication of its re- 
port. (J. A. M. A., October 17, 1936, p. 1303). 


Gadoment Not Acceptable for N. N. R.—The 
Council on Pharmacy and Chemistry reports 
that Gadoment is the coined, proprietary name 
under which E. L. Patch & Co. markets a 
preparation stated to contain ‘‘70% Cod 
Liver Oil in a wax base with Zine Oxide, Ben- 
zoin and Phenol.’’ According to a trade pack- 
age it is proposed for use in the treatment of 
burns, cuts and minor skin irritations. Early 
in 1935, E. L. Pateh & Co. inquired of the 
Council’s secretary what would be the atti- 
tude of the Council on the use of the trade- 
marked name ‘‘Gadoment.’’ After some fur- 
ther correspondence with the firm the Council 
held that the firm’s right to the use of a pro- 
prietary name for this product was not estab- 
lished. From its consideration of the evidence 
from the literature, the Council concluded 
that the whole subject of cod liver oil treat- 
ment of burns and wounds is still in an ex- 
perimental stage. E. L. Patch & Co. has in 
the case of Gadoment gone precisely contrary 
to the accepted way of introducing a new 
preparation. Instead of collecting evidence for 
claims and then presenting this to the Coun- 
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cil, the firm went ahead promoting the prod- 
uct with the unconfirmed claims. The Coun- 
cil declared Gadoment unacceptable for New 
and Nonofficial Remedies because it is an un- 
original product of insufficiently declared 
composition marketed under a coined proprie- 
tary name with unwarranted therapeutic 
claims, and indirectly advertised to the public. 
(J. A. M. A., October 24, 1936, p. 1384). 


Bone Growth Disturbances Following 
Hematogenous Acute Osteomyelitis 

John C. Wilson and Francis M. McKeever, 
Los Angeles (Journal A. M. A., Oct. 10, 1936) 
report a study of fifty-nine patients under 12 
years of age with eighty-five individual foci 
of acute hematogenous osteomyelitis in long 
bones and five patients with acute hemato- 
genous osteomyelitis of the os ealsis followed 
for periods of from two to fourteen years. 
Fifty-three of the eighty-five foci, or 62.35 per 
cent caused growth disturbances that were ob- 
vious by clinical examination. Perimetric 
hypertrophy was present in 100 per cent of 
infections in long bones. Actual lengthening 
of long bones resulted in eighteen of eighty- 


five infections, or 21.18 per cent. The infec- 


tions that resulted in lengthening were always 
located in the diaphysis and left the epiphy- 
seal line undamaged. Actual shortening of 


long bones resulted in eighteen of eighty-five, 


or 21.18 per cent. The infections that caused 
shortening in all instances were in the region 
of the epiphyseal line, and premature changes 
in the epiphyseal lines were evidenced by 
roentgenograms. Infections in proximity to 
the trochanteric epiphysis of the femur caus- 
ing premature closure of the epiphyseal line 
resulted in the oceurrence of coxa valga de- 
formity adequate to cause actual lengthening 
of the femur. Anteroposterior, medial or lat- 
eral bowing due to muscle pull on bones decal- 
cified by infection was common. Disturbances 
of joint inclination with severe alteration of 
jot mechanies resulted from bowing of the 
long bones adjacent to the joint, or from stim- 
ulation or retardation of a portion of the 
epiphyseal zone of a bone entering into the 
formation of a joint. Retardation of the 
growth of the entire foot resulted in six of 
fifty-nine patients, or 10.2 per cent, in whom 
the bones of the foot were entirely free of in- 
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fection. The metatarsal bones showed great 
ability to reconstruct their normal contour 
after severe disturbances. The adjacent meta- 
tarsal bones were not influenced by growth dis- 
turbance in their neighboring bones. Peri- 
metric hypertrophy did not occur in the os 
calsis. Compression and broadening of the 
os calsis followed extensive infections of the 
body and resulted from muscle tension. Early 
operative intervention in this series of osteo- 
myelitic infections did not decrease the fre- 
queney of growth disturbances. 


Slow Carbon Monoxide Asphyxiation 

Harvey G. Beck, Baltimore (Journal A. M. 
A., Sept. 26, 1936), reports on a series of 
carefully studied cases of slow carbon monox- 
ide asphyxiation. The symptoms exhibited 
have been correlated with the pathologic le- 
sions produced in experimental animals and 
found at autopsy. The results establish the 
fact that slow carbon monoxide asphyxiation 
(anoxemia) produces a definite clinicopatho- 
logie entity despite views held to the contrary. 
The symptoms arise predominantly from or- 
gans rich in blood supply, thus demanding 
much oxygen, such as the central nervous 
system and the heart muscles. Owing to doubt 
and uncertainty as to the actual existence of 
the malady and a secant literature on the sub- 
ject, the condition is not generally recognized 
by the profession and its importance has been 
underestimated. Since there is no medicinal 
remedy when the organic changes have once 
developed, treatment must be directed toward 
its prevention by proper public health meas- 
ures. 


The Problem of Long Continued Low 
Grade Fever 

Hobart A. Reimann, Philadelphia (Journal 
A. M. A., Oct. 3, 1936),-reports on a study 
made on a group of sixteen women whose oral 
temperature reached levels slightly higher 
than 37 C. (98.6 F.) for years to determine 
whether or not infection or other organic dis- 
ease was present to cause the fever. Five of 
those examined were apparently normal 
healthy women, but the rest were regarded as 
neurotic. The temperature in each case 
reached levels over 37 C: (98.6 F.) daily for 
months or years but seldom exceeded 37.8 C. 
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(100 F.) unless actual infection or other 
known causes intervened. Complete physical 
examination, long and repeated observation, 
roentgenographie studies and laboratory and 
biologie tests failed to reveal an underlying 
cause for the hyperthermia. It was concluded 
that a certain proportion of normal individ- 
uals have temperatures regulated at levels 
slightly higher than 37 C. (98.6 F.) and that 
temperature at these levels is often found in 
neurotie persons. 


The Use of Hypnotics 

G. P. Grabfield, Boston (Journal A. M. A., 
October 24, 1936), divides the indications for 
the use of hypnotic drugs into four classes: 
(1) when sleeplessness can be foreseen as the 
result of an acute situation of short duration, 
(2) when wakefulness is clearly due to an 
obvious cause, and the symptomatic relief will 
aid in the treatment, (3) when the cause is 
unclear but relief is urgently demanded, and 
no danger of masking night symptoms is 
present and (4) in the reversal of the sleep 
mechanism in cerebral arteriosclerosis. Those 
drugs with rapid action over a comparatively 
short period of time suitable for patients un- 
able to get sleep are paraldehyde and chloral, 
both of which have stood the test of time. The 
obvious disadvantage of paraldehyde lies in 
its odor on the breath the following day, but 
this is often more than compensated for by its 
efficacy and above all by the practical 
absence of toxicity. The combined use of mor- 
phine and paraldehyde is highly toxic. 
Chloral, given well diluted in water, produces 
sleep within an hour, and in proper doses 
(from 0.3 to 0.6 Gm., or 5 to 10 grains) is en- 
tirely harmless even in heart disease. For 
quick action of short duration, two of the 
barbiturate series recommend themselves. 
Pentobarbital (from 6 to 120 mg., or 1 to 2 
grains) has proved very useful. Barbital 
itself is still probably the most satisfactory 
drug when more prolonged and less prompt 
action is desired. Sulfonethylmethane has 
fallen into disuse on account of the long 
period before it acts and because of its pro- 
longed stay in the body. However, these very 
qualities can be utilized in selected cases. The 
combination of barbital with sulfonethylme- 
thane given an hour or two before bedtime 
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may prove more satisfactory than double the 
dose of barbital for producing a deep sleep 
throughout the night. In sleep disturbed 
largely by motor restlessness, ‘‘the fidgets,’’ 
phenobarbital (‘‘luminal’’) and the bromides 
are most useful, but their effects are prolonged 
on a comparatively low level of intensity. 
Both are poor hypnotics in the strict sense of 
the term and produce their quieting effect by 
their depression of the motor side of the cen- 
tral nervous system ; neither should be used as 
a simple soporific. The use of morphine when 
pain is not a factor is contraindicated and, 
while scopolamine alone or with morphine 
may be useful in states of great motor excite- 
ment, it should not be considered as an ordi- 
nary hypnotic. When sleeplessness is due to 
pain or discomfort, one of the analgesic 
drugs, such as acetylsalicylic acid, aceto- 
phenetidin or aminopyrine, should be used 
either alone or in combination with hypnotics. 
The drugs of these two groups have been 
shown to have a synergism with each other 
and skillful mixtures of barbital or chloral 
with one of this group are frequently surpris- 
ingly efficient, even in pain as severe as that 
of spinal metastases. The opium group should 
not be used except for certain very definite 
indications, owing primarily to their habit 
forming qualities. Morphine itself, though 
hypnotic, is more efficient in the relief of 
pain, whereas codeine is not very efficient for 
the relief of pain or for the production of 
sleep, its particular field being in the depres- 
sion of the cough center. 


Adrenal Virilism 

William Saphir and Morris L. Parker, Chi- 
cago (Journal A. M. A. Oct. 17, 1936), state 
that adrenal virilism is the clinical manifesta- 
tion of hyperactivity of the adrenal cortex 
gland. In a case of adrenal virilism the ad- 
renals appeared to be normal, but aberrant 
adrenal cortex tissue was found within the 
ovary. Increased function of adrenal cortex 
seems associated with increased excretion of 
estrogenic substance. The clinical and physi- . 
ologic manifestations of adrenal virilism may 
be explained on the basis of the embryologic 
origin of adrenal cortex. 
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BOOK REVIEWS 


Annual Reprint of the Reports of the Council 
on Pharmacy and Chemistry of the American 
Medical Association for 1935. Cloth. Price $1. 
Pp. 139. Chicago: American Medical Association, 
1935. 

The contents of the 1935 volume of collect- 
ed reports of the Council fall roughly imto 
three classifications: preliminary and special 
reports, reports on the omission of products 
from New and Nonofficial Remedies, and re- 
ports on products held non-acceptable for 
N. N. R. The medicinal products concerned 
thus fall respectively into the following 
eroups: products which have been considered 
and found promising but not as yet fully ac- 
ceptable, products which have been accepted 
but have not continued to meet the standards 
of acceptability, and products which on 
initial or continued consideration have been 
found definitely unacceptable. It is under- 
stood, of course, that the term ‘‘acceptable’’ 
implies that the product has sufficient value 
or promise of value to be used by the general 
medical profession and further that it is mar- 
keted in accordance with the Council’s rules. 

The Council’s preliminary reports cover the 
first line of therapeutic advance. In general 
these reports give a review of the evidence for 
produets representing the latest therapeutic 
investigation and indicate the procedure and 
requirements necessary for their ultimate ad- 
mission to the physician’s armamentarium. In 
this volume the report on progynon-B touches 
on the aetive and promising field of ovarian 
hormone therapy and the report on vitamin A 
and urinary lithiasis sets up a warning sign 
in the chaotic no man’s land of overenthusias- 
tie claims for vitamin therapy. An additional 
pronouncement in this field is found in the 
report on shotgun vitamin therapy. The 
Couneil is indeed to be commended for its 
rational stand in its attempt to clear up the 
inists of pseudoscience that have invaded this 
iield, 

The reports on articles omitted from New 
and Nonofficial Remedies usually give a part- 
ing notice to products on the way to the 
therapeutic serap heap. The reports on lithium 
salts and tyramine hydrochloride are excellent 
¢xamples of this type. The report on rossium, 
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on a bacillus acidophilus culture and on dini- 
trophenol should also be noted as dealing 
with products that have been tried and found 
wanting. 

It is significant that reports on products 
which on first examination are found flagrant- 
ly unacceptable comprise less and less of the 
bulk of the Council’s work. They are repre- 
sented in this volume by such reports as that 
on Elixir Aurine, an apparently uncontrolled 
mixture of gold tribromide and ephedrine for 
use in the treatment of whooping cough; Ho- 
Mo-Sol, a solution of sodium hypochlorite and 
sodium carbonate representing an unessential 
modification of a standard hypoehlorite solu- 
tion, marketed under a noninformative pro- 
prietary name and promoted to the public; 
the Imbak products, which are apparently 
bacterial preparations of undeclared composi- 
tion, marketed with absurdly comprehensive 
claims, and Sulfoin, an ointment of solution 
of sulfuretted lime marketed under a pro- 
prietary name with inadequately supported 
therapeutic claims. 

One is tempted to mention each one of the 
valuable reports included in this volume, but 
the limits of a review must be observed. At 
tention must, however, be called to the reports 
on omission from New and Nonofficial Reme- 
dies of Caprokol and Hexylresoreinol Solution 
S. T. 37 as illustrative of the judicial fairness 
and careful procedure of the Council on Phar- 
macy and Chemistry of the American Medical 
Association. 


Allergic Diseases—Their Diagnosis and Treat- 
ment. By Ray M. Balyeat, M. D., Associate 
Professor of Medicine, University of Oklahoma. 
Fourth edition. Pp. 516, with 132 illustrations. 
Cloth. Price $6.00. Philadelphia: L. A. Davis 
Company, 1936. | 


The author of this book gives some infor- 
mation about hay-fever and asthma in all its 
phases. Among other things he lists the loca- 
tions of hay-fever producing plants, describes 
pollens, gives the methods of testing and 
treating. There are numerous illustrations. 
The book would suit an interested layman 
and would furnish information for a general 
practitioner. The author states it is not writ- 
ten for those doing special work in allergy, 
but primarily for the general practitioner. 
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1789—MEDICAL SOCIETY OF DELAWARE —1937 
OFFICERS AND COMMITTEES FOR 1937 
PRESIDENT: Charles P. White, Wilmington 


First VICE-PRESIDENT: J. Roscoe Elliott, Laurel SECRETARY: dye bom H. Speer, Wilnington 
SECOND VICE-PRESIDENT: C. G. Harmonson, Smyrna TREASURER: A. Leon Heck, Wilmington 
COUNCILORS 
William Marshall, Milford Bruce Barnes, Genterd J. D. Niles, Townsend 
AMERICAN MEDICAL ASSOCIATION 
DELEGATE: Stanley Worden, Dover ALTERNATE: James Beebe, Lewes 
STANDING COMMITTEES SPECIAL COMMITTEES 
COMMITTEE ON SCIENTIFIC WORK COMMITTEE ON CANCER COMMITTEE ON TUBERCULOSIS 
Vv. W. Hocker, Millville B. M. Allen, Wilmington M. I. Samuel, Wilmington 
I. J. MacCollum, Wyoming Earl Bell, Wilmington G. A. Beatty, Wilmington 
W. H. Speer, Wilmington Ira Burns, Wilmington D. T. Davidson, Claymont 
J. M. Winfield, Wilmington — W. W. Ellis, Delaware City 
COMMITTEE ON PUBLIC POLICY W. 8. Lumley, Elsmere L. D.. Phillips, Marshallton 
rshall ilson, Dover ver 
J. rvil, Laurel I. A. B. Allen, Seaford 
H. M. Manning, Seaford J. P. Waples, Georgetown W. T. Jones, Laurel 
COMMITTEE ON MEDICAL ECONOMICS COMMITTEE ON SYPHILIS 
J. W. Butler, Wilmin I. L. Chipman, Wilmington 
COMMITTEE ON PUBLICATION E. H. Lenderman, Wilmington L. W. Anderson, Wilmington 
W. E. Bird, Wilmington C. L. Munson, Wilmington N. R. Washburn, Milford 
M.A. Tarumianz, Farnhurst E. R. Miller, Richardson Park 
W. H. Speer, Wilmington G. B. Pearson, Newark COMMITTEE ON CRIMINOLOGIC 
COMMITTEE ON MEDICAL EDUCATION teele, Dover M. A. Tarumianz, Farnhurst 
’ R. G. Paynter, Georgetown C. L. Hudiburg, Wilmington 
Roger Murray, Wilmington Fooks U. W. Lawes wise 


Stanley Worden, Dover 


Lewes REPRESENTATIVE TO THE DELAWARE AC..DEMY OF MEDICINE 


COMMITTEE ON HOSPITALS W. O. LaMotte, Wilmington 
James Beebe, Lewes 
W. E. Bird, Wilmington ADVISORY COMMITTEE, WOMAN’S AUXILIARY . 
H. V. P. Wilson, Dover P. R. Smith, Wilmington 
M. K. Forrest, Wilmington Margaret I. Handy, Wilmington 
COMMITTEE ON NECROLOGY Fuuaiceins C. Gray, Bridgeville O. V. James, Milford 
COMMITTEE ON MEDICAL PRACTICE ACT 
W. T. Jones, Laurel W. E. Bird, Wilmington J. G. MeDaniel, Dover James Beebe, Lewes 
WOMAN’S AUXILIARY 
Mrs. LAURENCE J. JONES, President, Wilmington 
Mrs. W. E. Smitu, Vice-Pres. for New Castle County, Wilm. Mrs. IRA BuRNS, Recording Secretary, Wilmington 
Mrs. I. W. MAYERBERG, Vice-Pres. for Kent County, Dover Mrs. S. W. RENNIE, Corresponding Secretary, Wilmington 
Mrs. E. L. STAMBAUGH, Vice-Pres. for Sussex County, Lewes Mrs. W. F. PRESTON, Treasurer, Wilmington 
NEW CASTLE COUNTY MEDICAL | KENT COUNTY MEDICAL SUSSEX COUNTY MEDICAL 
SOCIETY—1937 SOCIETY-——1937 SOCIETY—1937 
Meets the Third Tuesday Meets the First Wednesday Meets the First Thursday 
Wilmington. Deleg ates: w. Chipman, Har UGH, 
J. A. SHaprro, Secretary, Wilmington. rington; J. 8. McDaniel, Dover; C. J. ; 
W. W. LattTomus Prickett, Smyrna. Delegates: G. Metzler, Jr. J. R. 
’ ’ Elliott, G. M. Van Valkenburgh. 
mington. Censors: L. L. Fitchet, 
Stanley Worden, Dover; N. R cate Alternates: Bruce Barnes, Howard 
Delegates: W. E. Bird, 7 Book- burn, Milford. rere Lecates, K. J. Hocker. 
er, I. Res Chipman, G. W. Forrest, Censors: K. J. Hocker, U. W. 
Heck DELAWARE ACADEMY OF Hocker, W. T. Jones. 
ue, ; a A. Sh MEDICINE—1937 Program Committee: Carlton Fooks, 
Open 10 A. M. to 5 P. M. and Floyd Hudson, G. V. Wood. 
NW’ Voss Meeting Evenings Nominating Committee: Carlton 
Lewis B. FLINN, President Fooks, W. T. Jones, J. R. Elliott. 
Hudiburg, C. 8. E. WAGNER, First Vice-Presi Historian: R. C. Beebe. 
L. D. Phillips, 8. W. Rennie, J. R. residen 
Russo, Alexander Smith. Joun H. Secretary Stanley Worden, President, 
Witesin Sreaswrer Dover ; Mrs. F. G. Tallman, Vice-Presi- 
Board of Directors: C, P. White, J. ' i ’ = dent, Wilmington; Mrs. Anna Brewing- 
M. Barsky, Roger Murray, Lewis Book- Board of Directors: W. 8S. Carpen- ton, "Secretary, Delmar: R. E. Ellegood, 
er, J. A. Shapiro. ter, H. F. du Pont, C. M. A. Stine, A. -. Ds. Wilmington; Margaret I. Handy, 
H. Bailey, S. D. Townsend. “ Wilmington : Mrs. Charle: 
DELAWARE PHARMACEUTICAL trup, D. D. &., Wilmington : Arthur C 
Program Committee: L. J. Rigney, SOCIETY—1987 Jost, M. D., Executive Secretary and 
Lewis Booker, J. A. Shapiro. G. W. BRITTINGHAM, President, Wil- Registrar of Vital Statistics, Dover. 
Legislation Committee: L. S. Par- mington. DELAWARE STA 
sons, Ira Burns, C. E. Wagner. : E. J. Ex.iort, ist Vice-Pres., Bridge- SOckEe-aser — 


Membership Committee: C. L. Mun- W. C. STEwart, 
son, A. L. Heck, L. D. Phillips. F. E. Basanros, 2nd Vice-Pres., Mil- sieaned T, JR., President, Wil 


Necrology Committee: R. R. Tybout, P. Porockt, 3rd Vice-Pres., Wil- W. R. Staats, Vice-President, Wil- 
Earl Bell, I. L. Chipman. wihaehen. mington. 


Nomination oe ae a T. David- ALBERT BUNIN, Secretary, Wilmington. R. R. Wier, Secretary, Wilmington. 


, J. M. Ba , J. H. Mullin. reasure 
ALBERT DovucHeErty, Wi P. A. TRAYNOR, Treasurer, Wilmington. 
Audits Committee: N. W. Voss, G. 
Hudiburg, J. J. Cassidy, J. M. Messick. Wilmineton: G. ington; EE. Fe Wil- Morris Greenstein, Wilmington. 
“Medical E W. mington. Delegate to A. D. A.: P. A. Traynor, 
Bird, L. B. Flinn, E. R. Miller, W. H. Legislative Committee: Thomas Don- eo Alternate: Clyde Nelson. 


A. J. Strikol. , ngton, Chairman. 
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THE LAUREL SANITARIUM 


JESSE C. COGGINS, MEpicaAL DIRECTOR 


It is 
non-cancellable 


It covers all 
accidents 


It covers all 
sickness known 
to medical 
science 
Gives quick, 
courteous service 


NOT THE BIGGEST—BUT HONORABLE AS THE BEST. 


It pays 


full indemnities 
from first day 


Pays in full 
for pyogenic 
or septic 
infection 


Pays for other 
features all 
as clearly stated 
in the certificate 


WILMINGTON, DELAWARE 


Licensed, operating under the Department of Insurance 
A SOCIETY 
Restricting its membership to the Medical, 
Dental and its allied professions. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Han 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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Garrett, Miller 
Company 


Electrical Supplies 
ITeating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


Th 
66 


ERFECT” 


LOAF 
By 
Freihofer 


For 


Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk _ testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 


Try our Sunshine Vitamin 
“D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


For High Quality 


of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7054, KING ST. 
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IN THE WILMINGTON 


MEDICAL ARTS 
BUILDING— 
Professional Offices 

INCLUDE 


Heat 

Light 

Current 

Hot Water 

Gas 
Compressed Air 
Janitor Service 


SUITES $33.13 


AS LOW AS PER MONTH 


EMMETT S. HICKMAN 


RENTAL AGENT 
203 W. 9th St. - - - Phone 8535 


Not Just 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


**Know us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 


NEW CASTLE DELAWARE 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


““Every Cup a Treat’’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Blankets—Sheets—S preads— 
_Innens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 


Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 
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Everything the 
Hospital may need 


ing HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Delicious—Pure—Nutritious Year in and Year Out 


| | | | 


“The Vetvet Kind” 
CRE 
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SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE 
DISTRIBUTORS 


Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


Real Automatic Water Heating 
GAS 
Economical 


Sure 
Fast 


Oc a day will supply 50 gallons 
of Hot Water for less than the 2 | 
cost of a pack of cigarettes 


DELAWARE POWER & 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 


2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers... 
Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4888 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


STORM 
Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 


Cotton, Linen or 
Silk. Washable as 
underwear. Three 
| distinct types, 
many variations of 
each. Each belt is 
made to order. 


The Picture Shows “Type N” 


_ Storm belts adaptable to all conditions. Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations. High and Low Operations, ete. 


Ask for Literature 


KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 


1701 Diamond St. Philadelphia 


NEWSPAPE 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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